Junior Panthers Soccer
s
s A8

Bridgewater Recreation is offering a fall Soccer Program for 3, 4, & 5 year olds!! This program will consist of training
& games for players of all skill levels!! Learn the fundamentals of the game in a fun & supportive environment and
increase skills! Instruction will be personally matched for all levels. Training is provided by Dutch Total Soccer
Professionals from Soccer Centers. DTS Trainers are KNVB and UEFA licensed.

Registration deadline: August 29, 2014

Cost: $60.00 for Bridgewater Residents & $70.00 for Raritan Residents
(After 8/29/14 @ 5p.m.: $80.00 Bridgewater Residents & $90.00 Raritan Residents)
Payable to “Bridgewater Township”
Location: Municipal Complex Turf — Commons Way
Time: Session 1: Saturdays 4:00 p.m. — 5:00 p.m.
or
Session 2: Sundays 9:00 a.m. — 10:00 a.m.
or
Session 3: Sundays 10:00 a.m. — 11:00 a.m.
Dates: Saturdays, September 13, 20 27, October 11, 18, 25, 2014 (no soccer on 10/4)
Sundays, September 14, 21, 28, October 5, 12, 19, 2014
In case of inclement weather, make-up dates are scheduled for October 26% and November 15t
Important! In order to ensure that there are the appropriate number of trainers available, you
may only attend the session that you are registered for.
*Space is limited. Registration is on a first come, first served basis.* Three ways to register — (1) In person at
the Bridgewater Recreation Department (Municipal Building — 100 Commons Way — Bridgewater) 9am to 5pm Monday to Thursday

8am to 5pm Fridays. (2) Drop registration off in the Recreation mail slot located on the Garretson Road side of the Municipal Building
before or after office hours, or (3) Via postal service. No refunds will be issued.

Junior Panthers Soccer Fall 2014 7$60.00 Bridgewater Resident [$70.00 Raritan Resident

[1$80.00 Bridgewater Resident [£$90.00 Raritan Resident after 8/29/14
Check payable to “Bridgewater Township”

Last Name (Participant) First Name Gender
Mailing Address Town Zip
Home # Cell # Parent Work # Parent
/ / Saturdays 4 p.m. Sundays 9a.m.  Sundays 10 a.m.
E-mail Address Age Date of Birth Please Circle Session(s) you are registering for

[0 By checking this box, I am indicating that my child has individual needs due to a disability. I need to be contacted regarding reasonable

accommodations as per the ADA for my child and will be notified regarding special considerations for my child. Note: The Bridgewater
Recreation Department will need this form three (3) weeks prior to the deadline date.

Please note that the Bridgewater Township Recreation Department does not provide individual medical insurance coverage for its participants. Each participant will be covered under his/her family’s medical
policy. It is recommended that players have insurance before they participates. The Recreation Department reserves the right to cancel, alter, supplement, limit registration or change any other information.

Signature Date
Bridgewater Recreation Department
100 Commons Way — Bridgewater, NJ 08807 908-725-6373
Office hours 9 a.m. to 5 p.m. Monday to Thursday 8 a.m. to 5 p.m. Friday www.bridgewaternj.gov


http://www.bridgewaternj.gov/

